MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :52_042178

DEPARTMENT OF PUBLIC HEALTH AND WEL FAR7 4
STATE FILE NUMBER
DO NO' Registration District No. / Primary Registration District Ne. %20 Registrars Ne. = 33 .
T WRITE AMENDED
O s S ——FILECHOT 10 1962
1. PLACE OF DEATH b [4 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY ™ 1l . STATE b. COUNTY issi
VS 300 o = CONIY" Ehnanklin ) Mo M Franklin e
Rev. 4/59 % b. an {I¥ outsida corporate limits, give TOWNSHIP only) Length of stay in 1b < oy Tnside Limits
w a
4 = TOWN  Washington 1 dy 1oWN Lonedell Yoo O No g
'(9 3 6"‘—5 4 ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutsice, give location) Reside on Farm
Q271 NSTITUTION. Yer 3 No[D ADDRES Yetq] N
3L, |8 St.Francis Hosp,. s ld No Route FF eff] No D)
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF _
— Dorothy Green DEATH NoV.9,1962
5. SEX 6. COLOR OR RACE 7. Morried [T Never MarriedA] [8. DATE OF BIRTH | 9- AGE liast birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced .- Months Days Hours r Min,
5 o Female White idowed J ivarcad r/ 15/ 94 68 I
10a. USUAL OCCUPATION (Glve kind of work done [ T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and atate or country) | 12, CIiTIZEN OF WHAT COUNTRY
& 72 duri mon f working Jife, nven retired) i
£ TS grBten Gen'l Mursing England USA
7 a_ 9 13a. FATHEE‘S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE
—
Q Georze Green Elizabeth Allen Never married
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
'_Q'Eg— < { ono, ar unknown) I(If yes, give war or dates of servica) JSENn -
L
—————éx o [ 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
< 4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 i
e % 2 IMMEDIATE CAUSE (a) N ‘9'“/ e,
11 8 a O "
o | Q )
.‘2,2 o o [a] Conditions, if any, ~OHE-TOh}
wh =G |a b which gave rise to -
"—'——E z above :’:unnd(a)
- stating the under-
13 5“[! = lying cousa last. BUETOTCT ’ g
——-——-—5 z PART Il. OTHER SIGNIFICANT COMBITIONS CONTRIBUHNG TO DEATH but not rclﬂ'ed to the terminal )A’ﬁr Il If deceased woas female was
g disnase condition given in PART | {a) . there a pregnancy in last 90 days,
2 Rl S S L W
» . ¥ N, Unk
E E_—-—n’ i 'ID“}DOJDnmn
= = 19, g\éo;S AUTOPSY 20&. ACCSENT SUICEl]DE HOMDl 1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}
g o YES D NO B’
ot .
. = S| 20c. TIME OF  Hour  Month, Day, Year
. E a3 INJURY a.m.
¥4 2 g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK ] farm, factory, stree, offica bidg., etc.)
4 NOT WHILE AT WORK [0
U [a]
S o] E E 21. | attended the deceased ﬁom__wﬂ;, to. rr /9/4 A and last saw :::.:, alive on.
” ; [a] Death occurred at. : /./0 e £ o m on the date stated above, and to the best of my knowledge, from the causes stated.
[3T] —
g =_-l 8 6 22a. SIGNATURE 22b. ADDRESS - 22¢c. DATE SIGNED
b
> z s : 5, £ %\v_‘g /’/4/4
; Z3a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State}
o fa REMOVAL (Specify) L
z | Burial 11/12/62 Osk Grove Cemetery onedell,Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECE/ BY LOLAL REG. ie72clsm R's SIGNATURE
L >
T
= =] Cagey-Lenox Funeral Home-St.CGlairiMo. /{/ [R3/62 4-19--—-—,,

{Licensed Embalmer‘s Stetement on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me}

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ - |f-this body is not embalmed, fact should be so stated above.

- - .




